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MINISTRY OF HEALTH ACT,^ 1919. 


REPORT 


OF THE 

IRISH PUBLIC HEALTH COUNCIL 

ON THE 

PUBLIC HEALTH AND MEDICAL SERVICES IN IRELAND. 


To The Right Honourable the Chief Secretary for Ireland. 

Sir, 

(I.) Following on our appointment as members of the Irish Public Health Council 
we were requested by your predecessor in office to formulate proposals, with a view 
to the submission to Parliament of an Irish Public Health Bill, which would, inter 
dia, place the public health services in Ireland on a wider and more compre- 
hensive basis, and, where necessary, make mandatory on the local health 
authorities the various adoptive and permissive health enactments. 

We now desire to submit, for the consideration of the Irish Government, this 
our Report on the existing defects in the public health and medical services in Ire- 
land, together with our proposals and recommendations for the reform of these 
services. 


Preliminary. 

(II.) During the course of our deliberations, we have given careful consideration 
to the recommendations made by the Viceregal Commission on Poor Law Reform 
(1906) ; by the Royal Commission on the Poor Laws (1909) in so far as they relate to 
Ireland ; and by the Departmental Committee appointed hi 1913 to consider the 
question of the extension of the system of medical benefits to Ireland. 

(III.) We have also had in mind the representations made last year, to your 
predecessor, by the deputations representing the medical profession in Ireland, 
on the subject of the reorganisation of the medical and health services in Ireland, 
and we have had an opportunity of hearing at fuller length the considered views of 
the representatives of the Irish Medical Committee on the same subject. 

The representatives of Approved Societies in Ireland also appeared before 
us, and urged with much force that medical treatment should be provided in Ireland 
for insured persons and, if possible, for their dependents. 

A deputation from the Irish Division of the Medico-Psychological Association 
attended before us, and enumerated the defects in the existing system of treatment 
aad care of mental diseases, and submitted certain proposals for the reform of the 
system. 

In addition, representations have been made to us from time to time by public 
todies and organisations drawing attention to various defects in the present public 
health and medical services of Ireland, and suggesting how these defects might be 
remedied. 

(IV.) From our own knowledge and examination of the subject, and from 
» careful analysis of the views and representations laid before us by tire interests 
concerned, we are of opinion that reforms are urgently needed in the existing medical 
sad health services in Ireland generally, and particularly in the following respects. 
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Lack of 

co-ordination in 
central control 
and local 
administration. 

Central control . 


Local 

administration. 


(V). Iu the first place, there appears to us to be a considerable lack of 
ordination, and a certain amount of overlapping, both in the central control and in tlT 
local administration of the public health and medical (including Lunaev a d 
Veterinary) services. 

As regards the system of central control, there are several Departments in 
Ireland dealing, more or less independently, with health matters. 

The Local Government Hoard for Ireland is the principal Health Authority 
in the country, and controls the activities of : ^ 

(a) Boards of Guardians in relation to the administration of the Dispensary 

Medical System and of Union Infirmaries and Fever Hospitals; 

(b) Rural and Urban Sanitary Authorities, in the administration of the 

Public Health Acts, <fcc. ; and 

(c) County Councils, in so far as their functions relate to County Infirmaries 

and Sanatoria, the. treatment of special diseases, and the medical 

treatment of school children, &c. 

Tlic Irish Insurance Commission plays an important part in the central control 
and administration of sickness, disablement, sanatorium, and maternity benefits. 
This Department is also charged with the administration of domiciliary medical 
treatment of discharged disabled soldiers, sailors, and airmen. 

The Inspectors of Lunatic Asylums su pervise the administration of the Lunatic 
Asylums in Ireland. 

The Registrar-General of Births, Deaths, and Marriages iu Ireland is responsible 
for the preparation of statistics intimately relating to the health conditions of 
the people, and in such capacity it seems anomalous that his Department should be 
dissociated from the other Health Departments. 

Finally, the Office of the Chief Secretary for Ireland is responsible for the 
administration of certain Acts of Parliament, such as the Anatomy Acts, which have 
a direct bearing on the education of the. medical profession and on surgical 
efficiency. 


(VI.) Turning to local administration, we find oven a greater lack of co-ordi- 
nation. 

Boards of Guardians are, under the. Poor Law and Medical Charities Acts, 
entrusted with the local administration of the Union Infirmaries and Fever Hospitals 
and of the Dispensary Medical Service. 


The Sanitary Authorities are vested, under the Public Health Acts, with the 
local administration of sanitary enactments and of maternity and child welfare 
schemes, and also with functions relating to the provision of hospital facilities. 

Finally, the County Councils are either responsible for, or have certain functions 
in connection with the administration of County Infirmaries, Sanatoria, and Lunan 
Asylums. In addition to those functions, County Councils have, by rec ® , 
legislation, been entrusted with the local administration of schemes for the me ■ 
inspection and treatment of school children, and for the treatment of tuberculosa 
and venereal disease. 


Accordingly, there has grown up an enormously complicated system 0 , 

health administration, the result of which is that few persons, apart from the o 
directly concerned, understand the system or from what sources advice or 
anoe in regard to hospital treatment, or to ^.lestions pertaining to public e ’ 
generally, can be obtained. 
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local authorities in carrying out special Medical Services^ ™f pense . s “ lcurred b . v 
are on a basis of half the net expendituremd hi the ? °* the * S ra “ ts 

fourths of the net expenditure of the local authority om >1^ f^ 6 vf 11T ‘ 18 t{iree ' 
aid of maternity and child welfare schemes are adniiiiisfeled'bt' Frh g ‘T p* “! 
District Councils, while those in aid of the medhT^ p ' 1 “ aad EuraI 
school children and of the treatment of tubercifiosis 'and iuerea^X^f are 
administered by County and County Borough Councils. It is regreHab e tha? the 
administration of all these grants is not in the hands of the same tody 

Furthermore, the only one of these special services which is mandatory is that 
.devolving upon County and County Borough Councils in regard to the med cil 
inspection and treatment of school children. In many cases local authorities 
have neglected to formulate schemes for carrying out the other services, and they 
thereby deprive the inhabitants in their areas of tile benefits of these valuable 
services for which there are such substantial grants available. It will thus be seen 
that while a C ouncil of a County is required to put into operation a scheme for the 
medical inspection and treatment of school children, the Urban and Rural District 
Councils m that county may refuse to underbake any duties in connection with ma- 
ternity and child welfare schemes. The benefit to be derived from one of the 
services will be less, and the cost will be relatively greater, if it is not carried out in 
conjunction with other kindred services. It is obvious that all these services 
could be carried out with more efficiency and economy if they were co-oidinated 
under one local authority. 


The system of keeping records would be simplified, and would be more complete 
if carried out on a County basis. The accounts would also be kept more economi- 
cally and efficiently, as there would be, in each County, only one person, instead 
•of several as at present, responsible for the accountancy of health finance. 

The services of medical practitioners, nurses, &c., engaged upon these schemes 
could be more economically utilised if all the schemes v-ere co-ordinated on a County 
•basis. 


(VIII.) The next matter to which we wish to draw attention is the Dispensary 
Medical System. This system, which was established under the Medical Charities 
Acts nearly seventy years ago to meet the peculiar economic situation that then 
■existed, has no doubt fulfilled a very useful purpose hi the past, but it appears to 
us that for more modern conditions it requires to be wholly reorganised and 
developed. It should be completely divorced from Poor Law Administration and 
re-moclelled with a view to removing any possibility of abuse. The area of local 
■control should be extended from the union to the county, and the system linked up 
with our proposed general County Medical and Hospital System. 

We will deal further on with the system hi so far as it relates to the position of the 
officers attached to it, and we merely confine ourselves at present to stating that 
we believe that the present mode of appointment of these officers and the absence 
of any prospect of promotion for them after appointment are elements which tend 
to discourage good men from entering the service. 


(IX.) The present hospital system in Ireland is disjointed and unsatisfactory, 
the various classes of such institutions in each county being controlled by different 
authorities. For example, the Comity Infirmaries are managed by Infirmary Com- 
niittees, partly appointed by the County Councils and partly by the Corporations of 
■Governors. 


The Comity Sanatoria and Lunatic Asylums are administered by Committees 
appointed by County Councils. 

The Union Infirmaries are under the management of Boards of Guardians. 


The Fever Hospitals, with few exceptions, are controlled by _ the Boards of 
luardians, instead of being under the control of the sanitary authont.es whose duty 
j is to prevent the spread of infection. ^ j 


Government 

Grants. 


Dispensary 
Medical System 
requires 
re-modelling 


Hospital System 
should be 
unified. 
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There is not only great need for the co-ordination of the hospital administration 
throughout the country, hut also for a simplification and unification of the mode 
of admission to local and special hospitals. 

To obtain admission to a hospital at present, certain formalities have to be ob- 
served which vary according to the type of institution. 

lu the case of County Infirmaries, the members of the Conunittecs of Manage- 
inent give the orders for the admission of patients. 

In the case of Union Infirmaries and Fever Hospitals, which afford hospital 
treatment to a considerable proportion ol the population, the mode of admission 
is not direct. The patient is first admitted to the Workhouse on the authority 
of the Relieving Officer, or, in case, of emergency, on the authority of the Master. 
It then devolves on the Medical Officer of the Workhouse to decide whether the person 
so admitted is to be sent to the Infirmary, to the Fever Hospital, or to the body of 
the House. 

Medical practitioners have no power to give orders for the admission of a 
patient to any rate-aided hospital, unless they be Dispensary Medical Officers, and 
then only in the case of a few fever hospitals under the control of sanitary 
authorities. 

The present system, causes delay in the admission of serious cases requiring 
immediate operation, and in many cases prevents patients being sent to the hospital 
best suited to deal with the disease from which they are suffering. 

It is, therefore, highly desirable that tire general control of all rate-aided 
Hospitals, Infirmaries, Convalescent Homes, Sanatoria, Lunatic Asylums, &c., in 
each County should be co-ordinated under one County Health Authority, and that 
the mode of admission to these Institutions should, as far as possible, be simplified. 

Provision should also be made for the admission of a patient to the nearest 
suitable hospital, whether such hospital he situated in the county in which he 
resides or otherwise. 


Voluntary 
hospitals 
require further 
assistance. 

No provision for 
medical 
treatment of 
insured persons. 
Adoptive Acts 
should ho 
mandatory. 


(X.) The unsatisfactory financial condition of many of the voluntary hospitals 
in the larger cities gives rise to great anxiety, and some measure of assistance is 
essential, if these institutions are to he maintained in a, state of efficiency. 


(XL) The absence of any provision for medical treatment of insured persons 
has an injurious effect on the health of the working classes, and we feel that some 
system such as we indicate in Part. III.* should he made operative as soon as possible. 

(XII.) The permissive character of the- enactments relating to thc notifieation 
of infectious disease and tuberculosis constitutes a danger to the public ie 
the country that calls for an immediate remedy, and, consequently, we reco 
that these enactments be made mandatory. 


Unsatisfactory 
provision for 
research. 


(XHI.) The present arrangements for research in Ireland are uiwtisfacto^ 
in view of the fact that there is no provision for carrying on research vm 
country with special reference to Irish problems and conditions. 


General effect of 
recommenda- 
tions. 


(XIV.) Our recommendations are framed with a view to effecting . 

(a) The co-ordination, as far as possible, of the general central control 

the .services relating to, or .ancillary to health. . 

(h) The re-organisation of local health administration, with a view to ywa 
it, as far as possible, on a county basis ; and 


(c) The reform of the medical service system in trohrud, wrth^^w*“ £JjJ5S 


the best possible medical and surgical treatmenu, 
and specialist treatment, for all who arc in need or it ; an ass0 . 

time providing foi; the members of the medical, &e., P 1 security 
eiated with the service, adequate remuneration, reason _ , being 
of tenure and definite prospects of promotion, clue b 
had to the funds that are or can be made available. 


* See paragraph XL. el seq. 
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(XV.) We arc of opinion that our proposals might suitably be embodied in a 
Bill comprising five Parts : — 

(1) Central Health Authority. 

(2) Local Health Authorities. 

(3) Medical Service. 

(4) Finance. 

(5) General. 

In conformity with this view, our recommendations are grouped under five 
corresponding heads. 


PART I. 

' Central Health Authority. 


(XVI.) We have already alluded to the fact that in Ireland there are at present Complete eo- 
several Departments dealing with the administration of matters relating to or !1, -'dination in 
affecting the health of the people, and we have drawn attention to the lack of eo- admm 
ordination and the over-lapping of duties and interests which tend to make the 
system uneconomical and unsound. 

The scheme of medical service recommended by us in Part III.,* under which 
medical treatment will be provided for Insured Persons, and for those who are 
unable to contribute, cannot be successfully and economically carried into effect 
unless there is complete co-ordination of the Departments which are concerned 
with the health conditions and with the medical treatment of the various classes of 
the community. 

Accordingly, as a first principle, we recommend that there should be complete 
co-ordination in the central administration of the medical and public health services 
ill Ireland. 


(XVII.) In the second place, we consider it a condition precedent to successful 
administration by any central health authority that the authority should be in close 
touch with the public bodies, the medical profession, and the various semi-official j“ 
and voluntary organisations that are interested in the health conditions of the people. ; u t j„: 

admin 


anti pro- 
ud 

sts should 
presented 
■ central 
list rat ion. 


It appears to us to be essential that local rating authorities should be more 
closely associated with central health administration. 


No comprehensive scheme of health reform can be successfully instituted or 
carried out without the support of the medical profession. 


Furthermore, it seems to us desirable that Approved Societies and voluntary 
nursing and other health organisations should be directly represented on the I entral 
Health Authority. 


The advantages of securing the incorporation of local interests in central 
administration are two-fold. The local bodies and organisations will be placed 
in a position to advocate directly the needs of the interests which they represent, 
and, at the same time, the central authority will be kept fully in touch with, and will 
be more likely to have the support of, public and professional opinion. 


The necessity for co-ordination in central administration and for the incorpora- 
tion with it of local interests has, to a certain extent, been recognised in the estab- 
lishment of the Irish Public Health Council ; but if effect is to be given to the com- 
prehensive reforms which we now suggest, and which we consider are ^rgently 
required, it will be necessary to develop the principle considerably, and to establish 
a strong co-ordinated Central Health Authority which will be m close touch with 
public opinion and with the various interests concerned. 


* See paragraph XL. et seq. 
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Application of 

above 

principles. 


(XIX.) With this object in view, several proposals were submitted to, and con- 
sidered by us, which we will now briefly indicate 

(A) The first proposal involved the establishment of a Board of Health to which 
would be transferred : — 

(1) The powers and duties of the Irish Insurance Commission; 

(2) The powers and duties of the Local Government Board, in so far- as they 

relate solely to Dispensary Medical Treatment and Public Health. 

(3) The powers and duties of the. Registrar-General of Births, Deaths, and 

Marriages in Ireland ; and ... , , 

(4) Certain medical and public health powers and duties of other Departments. 

It was intended that this Board of Health should be assisted by an Advisory 
Council composed of representatives of public bodies and various organisations 
interested in the health of the community. 


, v yju \ The problem of applying tire above principles presents considerable 
difficulties, inasmuch as it involves disturbing the machinery of existing adminis- 
tration. 

At the outset of our labours in this respect, we endeavoured to devise a scheme 
whereby the new Central Health Authority would ire concerned only with the ad- 
ministration of purely health and medical matters, as drstmet from those of an 
engineering nature, such as lighting, water- supplies, sewerage schemes, &c. 


After careful consideration it appeared to us that, however desirable this pro- 
posal might bo, it would be extremely difficult to give it legislative effect, owing 
to the fact that the purely health functions of the Local Government Board under the 
Public Health Acts are inextricably hound up with the engineering and other more 
or less technical functions vested in the .Board under these Acts. 


(B) Another scheme considered by us involved the, establishment of a com- 
posite Board of Health comprised partly of official and partly of non-official an 
representative members. Tt was intended that this body should bo entrusted with 
the same powers and duties as indicated in the previous proposal. 


It appeared after full consideration that this proposal involved two serious 
objections : — 

(1) The difficulty, already alluded to, of determining and transferring the ! purely 

medical and public, health functions of the Local Government Boar , 
and 

(2) The inexpediency of entrusting to a semi-official body extensive powers 

of administration and consequent financial control. 


(C). To overcome some of these difficulties, a third scheme was laid before 
and considered by us. It contemplated the establishment of a Board sin 
that proposed in the preceding paragraph (B), but the powers and duti 
composite body were prescribed, and wore limited, to the control of the new 
Service * and other cognate matters. 


This scheme, which was put forward as a compromise, did not c ° 1 ? ir \ taires 
to the Council generally, as, in addition to possessing certain of the disa _ , ° t 
of the previous schemes, it appeared to involve the establishment of anewuep 
with a new staff of officials. 


Complete (XX.) Having carefully considered these proposals and various other sug- 

amalgamation of tions > we have come to the conclusion that, health administration J hav: mg n _ ment) 

principal Health so completely interwoven with other kindred phases of general local g 
Departments a separation of the functions of central authorities would be difficult if not imp 

and that the best practical solution is to amalgamate, under one system me( j 
control or Ministry, the several Departments which arc now principally com . 
with the administration of matters relating to, or alfeeting the rtmen ts. 

munity, and to transfer to the Ministry the health functions of other V P 


* See Part Hf. 
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The Departments affected appear to be 

(a) The Local Government Board for Ireland ; 

(b) The Irish Insurance Commission. 

(<> TiU i» C GeLi°ri th< ’ Re S“ rtm '- Qon ««l of Births, Deaths, 


and Marriages 


(rl) The Office of the Inspectors of Lunatic Asylums. 

(*) Tin- Chief Secretary's Office; and 

If) The Department of Agriculture and Technical Instruction for Maud. 
pl J'rnrdiffic«We« the ,H ’ Mlgnmatio " « «* ** three Departments appears to 


opm^hitnSnhdsSSon^ fa t “ °' ^ * 

lised health authority, and, in view of " 

on the Mibject- It appears to us that they are in agreement with the proposal 
to moo rp< mate them m the Ministry, provided that their Department remains’ A 
Pn , t i lfc - V - , Lh p r a {f°. recommend that local lunacy interests should be repre- 
sented m the central and local systems of administration. 

We sec no objection to their conditions and recommendations, and have embodied 
them as tar as possible m our proposals. 

The Inspectors point out that there are certain administrative functions now exer- 
cised by them under the Act 8 and 9 Vic., flap. 107*. in connection with the Central 
Criminal Asylum at Dundrum, which have no relation to health, and which thev 
suggest should not be transferred to the Ministry. We concur in this suggestion, 
and arc of opinion that these functions might be transferred to tiic Prisons Board. 

- Wo I , law had under consideration the question of transferring 

o the Ministry the functions of the Department of Agriculture and Technical smi™' ' 
Instruction in relation to veterinary services. This transfer has been urged on us 
“y ™e Association of Veterinary Officers, with the object of co-ordinating medical 
ancl veterinary health services. We see considerable force in the representations 
made to us in this respect, and consider that it would be desirable to have a Veterinary 
Section attached to the Ministry. However, in view of the strong representations 
laade to us by the Department of Agriculture, protesting against the transfer of 
their veterinary functions, we feel reluctant at present to recommend that the 
proposed Irish Public Health Bill should include anv specific provision for such a 
transfer. 

(XXIIJ.) As regards the functions now exercised by the Chief Secretary's 
Office under the Anatomy and Cruelty to Animals Acts, we consider that these 
should be transferred to the Ministry. 


(XXIV.) Our recommendation, accordingly, is that there should be established Establishment 
a Ministry of Health for Ireland to which should be transferred : — of a Ministry of 

Health {«»■ 

(a) All the powers and duties of the Local Government Board for Ireland. Ireland. 

(b) All the powers and duties of the Irish Insurance Commission. 

(c) All the powers and duties of the Registrar-General of Births, Deaths, 

and Marriages in Ireland. 

{cl) All the powers and duties of the Inspectors of Lunatic Asylums, subject 
to the exception specified in paragraph XXI. 

(e) The powers and duties of the Chief Secretary for Ireland under the Anatomy 
Act, 1832, and the Cruelty to Animals Act, 1876. 

(XXV.) We recommend also that power should be given to transfer from time 
'o time to the Ministry, by Order in Council, such powers and duties of other Depart- 
ments as it may be considered desirable so to transfer. 

* Central Criminal Asylum (Ireland) Act, 1843. 
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Under this category might be included. the transfer of: 

(i.) any powers and duties of the Department of Agriculture and Technical 
Instruction for Ireland in relation to veterinary medical services • 

(ii.) certain medical functions now vested in the. Home Office- under the Fac- 
tory Acts ; and 

(iii.) the medical functions exercised by the Ministry of Pensions. 

It would also appear desirable to make provision in the Mill for transferring, 
from time to time, by Order in Council, from the .Ministry such powers and duties 
as might he more properly exercised by other Departments. 


(X XVI.) As regards the organisation oT the .Ministry, two proposals have been 
considered by ns, each of which is supported by a considerable body of opinion 
in the Council. 

In the. circumstances, we think it- desirable to specify the two schemes briefly, 
and to indicate in an Appendix* the names of the members who support each scheme 
respectively. 

(A) The first proposal involves the establishment of a Ministry of Health for 
Ireland, more or less on the lines of the Knglish model. 

In this case, the Chief Secretary, in accordance with constitutional requirements, 
would be Minister of Health. 

Under him tho.ro would be a permanent Vice-President, in charge. 

The Ministry might he organised somewhat as follows : 


MINISTRY OK 1 IRA LTD (IRELAND). 


"A 

W 


Local Government Dkpart- 
m WNV. 


M EDI CAI< 1 ) El’ARTM !0NT._ 


Poor Law Branch. 

Local Government Branch. 
Housing Branch. 

Old Age . Pensions Branch. 
Audit Branch, &c, 

•Medical Branch. ' 

•Public Health Branch. ( Health 


Lunacy Branch. 
Veterinary Branch. 


J 


Council. 


Health Insukanoe Department — National Health Insurance, &c. 
Red [Stratton Department • 


Medical and Vital Statistics.’ 
Death ( ‘ertilioation, &c., &c. 


Each Department should be in charge of a Commissioner who would be re- 
sponsible for the work of his own Department, and would have access to the Minis 
through the Vice-President. 


In the cases of the Local Uovmimoirt Department, the Medical Department . 
and the Insurance Department, it would also appear necessary that there siio 
other ( •onmiissioners (in charge of important Branches or Groups of hi an 
associated with and subordinate in each case to the Head of the Department. 


fn cane where a matter involve* joint decision on the part of the Heads 
or more Departments, such matter should, in case of disagreement, be i 
for decision to the Vice-President, or to the Minister, through tho Vice-rrew 


*iSi'c page 20. 
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(B) The alternative proposal involves 
Authority constituted as follows 


the establishment of a Central 


Health 


PRESIDENT. 

(The Chief Secretary for Ireland.) 


A Board oi Health, consisting of a Chairman anrl ! 
manent members (to he called Commissioners 1 transfem- [ 
from the Departments affected. ne,t , 

Ihe members of the Council who support this proposal believe that the R „,,i 
system is more suited to present Irish conditions than the system wh eh ohtah s 
England, where all the executive power is centred in one ,, " 

They represent that in England e'ach Department has its own Mi,,Xtlho Zmh 
daii> at the offices of tile Department : and who. having no other official functions’ 
is able to devote his entire i time to guiduig the policy of the Department and deciding 
such questions of administration as are of sufficient importance to be laid before him' 
h, Ireland where one Minister (the Chief .Secretary) , mites in his person Ihe dutim 
°i several Ministers it would be impossible for him to devote his attention to „ v 
one Department with the result that he must leave to the permanent heads ver 
w*de powers, and be content to act on the report of his subordinates The effect 
won <1 be ill their opinion, if the English. system is followed, to give to the permanent 
head. such, powers as it would be undesirable to concentrate in one person. 


0n the other hand they feel that a Board of co-equal members, with a per- 
manent Chairman to co-ordinate the work, will assure the Minister that all decisions 
aim ed at on administrative matters are the considered opinion of a number of men 
with collective responsibility. 


From the point of view of the Irish public, they believe that the Board system 
is more likely to be looked upon with favour when it is recognised that the Board is 
so constituted as to carry weight with every interest affected. 

They also feel that it possesses advantages from the point of view of adminis- 
trative efficiency and economy. The preparation of the estimates for what were 
previously separate services will be the work of one body, whose duty it will be to 
adjust the requirements of the different sections, to prevent overlapping, and to 
effect economies. The Minister and the Treasury will know that the estimates 
have been rigorously scrutinised by the members of the Board, with a view to seeing 
that no particular section will receive more than its just share of public money to 
the detriment of the other sections. 


Finally, they desire to point out that, in framing the Bill for the establishment 
of a Board of Health for Scotland, the difference between the Scottish and English 
conditions was fully recognised, and the Board system, such as they advocate, 
adopted. 


(XXVII.) The general policy and principles of administration of the public Health Cum ; 
health and medical services, and of all activities of the Ministry directly concerning 
health under either of the systems indicated above, should be subject to the general 
control and direction of a Health Council comprising representatives of the local health 
authorities, of the medical and allied professions, and of other organisations con- 
cerned with medical and health services. The Commissioner in charge of the 
Medical Department should be Chairman of the Council. 

Questions relating to the general system of appointment, promotion, <kc., of the 
officers in the medical and public health service, and all matters of principle in regard 
fo the medical treatment of insured and poor persons should be referred to the 
Council. 

Questions involving new legislation upon medical and health matters, and also 
questions relating to research should come before the Council. ^ 
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As regards the constitution of the ( Vmneil, we suggest, that it might comprise*— 

Six Representatives of Local Health Boards.* 

Four Representatives of the Medical Profession. 

One Representative of the Dental Profession. 

One Representative' of Veterinary Surgeons. 

One Representative of Nurses: and 
Two representatives of Approved Societies. 

The Ministry should he empowered to frame Rules governing the election 
and term of office of the members of the Council, and also in relation to the pro- 
ceedings of the Council. 

As already suggested, the Commissioner in charge of the Medical Department 
of the Ministry should be permanent Chairman of the Council, and should have tie 
right to give a casting vote in ease of equality of voting. 

We consider that it would he mutually advantageous to the Ministry and the 
Council if Commissioners in charge of other Departments or Branches were permitted 
to attend the meetings and take part in the proceedings of the Council, hut we think 
that it would be expedient that they should lie precluded from voting at the meetings, 
as it might prove embarrassing for them to administer a policy against which they 
had recorded a vote, and rice rpmt. 


(XXVIII.) The Council should also he empowered, with the concurrence of the 
Ministry, to establish from time to time small Committees, composed partly of 
members of their own body and partly of other persons, to deal with special and 
technical subjects such as research, tuberculosis, lunacy, &c. 

If it is considered advisable, the other Departments might also be empowered 
to establish consultative Councils or Committees on the same lines, to advise on 
matters relating to the work of their particular Departments. 

Provision should be made for ensuring that the members of these Councils 
and Committees arc adequately remunerated for their service to the Ministry. 


(XXIX.) Wo presume that the stalls of the existing Departments concerned 
in our proposals will be retained as far as necessary, and that their existing rights and 
interests will be safeguarded. 

• We anticipate that, consequent on the proposed amalgamation, there will he 
some scope for economy and reduction of stall ; and. we think it desirable to recom- 
mend that 'suitable financial provision should be made for any officers prejudicially 
affected by the change. 


PART 11. 

* 

Local Hkaltii Autiiorjtiks. 

(XXX. ) Attention has already been drawn to the absence of co-ordination in the 
local administration of the public hea lth and medical services of the country, due o 
the fact that in each County there are several more or less independent authon 
charged with public health and medical functions. 

In addition to this defect, many of the areas of administration are so 
restricted as to prevent proper and efficient service being rendered. In ™ e 
place, the authorities responsible for the administration of the health ser j ices , 
these small areas are frequently deterred from undertaking necessary reforms tlnoug 
the fear of imposing an undue financial burden on the ratepayers in their ar 

'■ iiiu'iigi-iiph A X i . 
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efforts at reform or improveimirt neutraUsed h? th^Pff autllority m “. v And its 
authority of an adjoining district. by the “*«erenee or inactivity of the 

service in a district cannSrbrcLrae^out^n ,‘ l ^"‘ 1 . mstoatiun of the public health 
oiency of the service largely depends on the Medic ‘ f S rehensm! Imes . « ‘he effi- 
tions and interests are confined to the district eonce ™ e . d ' whose func- 

spondingly prescribed and limited. . not ’ and whose activities are corrc- 

Infection and disease have little if m-iv ,.£.i Q +; * , . 

boundaries, and it appears to us that wider and ™ *2 ai ' b,tl ' ary administrative 

and administration are MsentM. Hthrheaia .SH r T“ “““ ° f Iocal controi 
are to be placed on a proper footing. sei '™es of the country 

Borough there shoiddTbeTo^Sity Mefioa/officer rf ant ' c °uiity Necessity for 
“rdf ri' 40 * he ^ ^generalty’ responsible Z 

or" troih UPer ™ 10n ° f tilC PUMC heaIth a ‘ ld " ^Si 

appe£ X d™ble B to 0 wriff n f . tUe constitution of the Health Boards, it Actions of 
11 fiesirabie to specify what then precise functions should be. local Health 

T t Boards. 

system of nfe r |i)T ’ f ey fT M be ™ truated with the local administration of the 
liomes e Wc * leatment of insured persons and of poor persons either at their 

tutions. ‘ b ’ 01 dls P ensanes ’ or m the public hospitals and other kindred insti- 

y ™ 1J also control the treatment of persons in their respective areas 
“ arc suffering from tuberculosis or from mental or other special diseases. 

ofsehenS’ Heal r h ?.° ai 1 S Shoal f be entru8ted with the local administration 
children a f 33® Ule ? iea ? treatnient of expectant and nursing mothers and of yomig 
children We 1 aS ° f Sohemes for tlle medical inspection and treatment of school 


it nnno 1 *’ tbat * he f e services may be fully correlated arid satisfactorily carried out, 
.< tbf ^ *° U!< ^**5* the wllole system of hospital and institutional treatment 
HeaM, n ‘3 eacb c °mity and County Borough should be co-ordinated under the 
Board Boarda ; T ? 8 ire effect to this, it will be necessary to transfer to the Health 
■maids or to Committees appointed by, and subordinate to them, the management 

taS ^ HomTic DiStri0 ‘ H0SpitalS ’ Sanat0ria ’ Lmati0 Asylums ’ Pablia 


■p , will involve the abolition or re-organisation of Infirmary Committees, 
uiierculosis Committees, Insurance Committees, Asylum Committees, &c. 

(l die Health Boards will take over the functions of tile present Insurance 
omnuttees,. except those relating to deposit contributors, we recommend that 
•ese Committees be abolished, and that the administration of sickness, disablement 
maternity benefits for deposit contributors be transferred to the Ministry. 

It is desirable that the management and control of union infirmaries and fever 
ospitals should, as far as possible, be transferred from Boards of Guardians to the 
jeaith Boards in order that the whole hospital system in each County and County 
rough may be linked up under one system of ontcrol, and freed from association 
nth Poor Law administration. 

A 3 
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We realise that this transfer cannot be effected by a general provision, 0 \vii 
to the difficulty, in many eases, of separating the union infirmary from the Wor if 
house as a whole ; but, in some eases, it will be possible to utilize as district hospital' 
existing workhouse buildings which arc no longer required for Poor Law purposes 8 
while in other eases, where the Poor Law hospitals or infirmaries cannot be separated 
from the workhouses, the Health Hoards should lx* empowered to provide such 
other hospital accommodation as may be required. 

Accordingly, it appears to us that provision should be made for transferring 
these Poor Law institutions to the Health Boards from time to time, by Order in 
Council. 

Similarly, in the case of the other Institutions referred to above, it would seem 
desirable to provide for their transfer by Orders in Council applicable to particular 
counties or even to particular institutions or ( 'omniittocs. 

It would be possible to make provision in these Orders for tire future control 
and management of the various institutions transferred, due regard being had to 
the preservation of existing rights and interests. 

(XXXTV.) (1). Turning to the preventive side of public health administration, 
we think that the principles of the co-ordination of administration and of the 
widening of the areas of control already alluded to, can best be effected by reducing, 
as far as possible, the number of sanitary authorities in each County. 

Excluding County Borough Councils and Port .Sanitary Authorities, there are 
304 sanitary authorities in Ireland, i.e., 94 urban authorities and 210 rural 
authorities. 

(a.) So far as public health administration in rural areas is concerned, it appears 
to us that there would be little difficulty involved in, and considerable advantage to 
be derived from, the transfer to County Health Boards of the powers and duties of 
rural sanitary authorities. 

(b) As regards urban sanitary authorities, we- realise that, as these bodies are 
separate rating authorities, and possess, under tlu* Public Health and local Acts, 
extensive powers of a purely local nature, it would not, perhaps, he practicable or 
expedient at present to transfer all their public health functions to County Health 
Boards, especially in the case of the larger urban areas. 

At the same time, we arc of opinion that the* system of public health adminis- 
tration in urban as well as in rural districts should, as far as possible, be co-ordinated 
under a county scheme. Doubtless, a certain measure of co-ordination will be 
derived from the inclusion of Urban Medical Officers of Health within the scope 
of the Irish Medical .Service under our proposals in Part III. Nevertheless, we 
would further suggest that provision should be made for transferring to the Health 
Boards, by agreement or otherwise, the public health functions of the Councils of 
smaller urban districts, i.e., of districts with populations of 5,000 and under. 

In the meantime we recommend that the following powers and duties of all 
Urban Sanitary authorities be transferred forthwith to the Comity Health 
Boards : — 

(i) In regard to maternity and child welfare schemes under the Notification 
of Births Acts of 1907 and 1915. 

ii) In regard to the provision of hospital accommodation and facilities 
under Sections 155 and 156 of the Public Health (Ireland) Act, 18ib. 
(iii) In relation to the treatment and prevention of infectious disease. 

(2) The powers and duties of Boards of Guardians under the Vaccination Acts 
shou'd also be transferred to the Health Boards. 

(XXXV.) The functions vested in or transferred to the Health Boards might 
be exercised by the Boards themselves, or, in certain cases, it might be foun 
necessary or expedient to delegate some of these functions to District Health Com- 
mittees. 
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to the constitution of the Committees, in ordejto ensure that adequate 
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were obtained 
representation 
urban districts 


Th ? ? bo ? e *' e,u , arIi , s anci recommendations (Paras. XXXIV and 
' i ®PPj> principally to the future health administration in the County as 
distinct from the County Borough. In tile case of the latter . J ' -\. as 
there should be no difficulty experienced in carrying out the principle, of ci'-ortlination" 
is each County Borough Council at present combines the functions of a county 
council and of an urban sanitary authority. Conseouent.lv it only 
to the Health Board of each County 

duties m respect of then-area, m addition to the powers and duties 'of Boards of 
Guardians in relation to dispensary medical treatment, and under the Vaccination 


Application io 

County 

Boroughs. 


D Turning now to the question of the constitution of the Health Constitution of 

Boards, \ve consider it desirable that these bodies should not be unduly lam* but ! ‘ Icalth Boards - 
that at the same time they should be of sufficient size to allow for suitable represen- 
tation of the various interests concerned. 

The most important interest to be provided for is that of the ratepayers, and it 
appears to us that at east one-half of the number of elective members on each 
Board should be elected by the Council of the County or County Borough concerned 


The insured persons in each County and County Borough should be adequatelv 
represented on the Boards, in view of the fact that a considerable portion of the 
funds to be administered will be contributed by them or on their behalf. We 
.suggest that they should be represented to the extent of one-fourth of the elective 
members in each case. 


The remaining elective members might be distributed as follows 

One-eighth of the elective members to be elected by the registered medical 
practitioners resident in the area ; and 

One-eighth to be elected by nursing and other voluntary health organisations 
in the County or County Borough. 

On the above basis, we suggest that the Health Boards might comprise twenfcv- 
four, thirty-two, or forty elective members ; the size of the Board in each ease being 
determined by the County or the County Borough Council, as the case may be. with 
the approval of the Ministry. 

For instance, it would seem to us that, a Board .of twenty -four would be sufficient 
for a County like Carlow, while in the case of a large County like Cork, it might be 
considered necessary to have a Board of forty, in order to provide sufficient repre- 
sentation for .the various parts of the County and the interests concerned. 

In order to secure the services of other persons interested in health matters 
who may not be included in the classes referred to above, we think it desirable that 
the Health Boards should be empowered to co-opt additional members up to a limit 
of one-eighth of the number of elective members in each case. 

We also recommend that the Ministry should be empowered to frame statutory 
rules governing the election of the members of the Health Boards, and in relation 
to disqualification for membership, term of office, conduct of business, &c. 

As regards disqualification for membership, we presume that the rules in this 
respect will generally be in conformity with the Acts and Orders relating to dis- 
qualification for membership of County Councils, &e., but we think it desirable that 
part time Medical Officers, persons in Holy Orders, or regular Ministers of any 
religions denomination should not be ineligible for membership of a Health Board 
or of any Committee appointed by it. 
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(XXXV1I1.) (1) VVc irfoimm-nd that in each County there should be a County 
Veterimivv Officer of Health, being a duly i|unlilia<l Veterinary Surgeon, appointed 
like other Medina] Officers of Health under the arrangements for the Irish Medical 
Service proposed in Part III. of one Report. Tins officer would act as adviser 
to the Health Board on all matters relating In the veterinary services of the County 
including meat and milk supplies, and would lie responsible for the general supervisfai 
and carrying out of these services. The I 'minty Veterinary Officer should in each 
case he invested with all the appropriate statutory powers of a Medical Officer of 
Health. 


County Nursing 
service. 


Officers. 


Existing 

Officers. 


(2) We also recommend that oaeh Health Hoard should he. required to appoint 
district medical and surgical nurses, or to enter into agreement with voluntary 
associations for the provision of such nurses under such terms and conditions as may 
be approved by the Ministry, for the purpose of undertaking domiciliary nursing. 

ruder such an arrangement, the various nursing services in each County would 
be linked up, and the Health Hoard would have at ils disposal a staff of nurses avail- 
able for duty in all parts of the County. 

(3) Subject to the approval of the Ministry, power should he given to the Health 
Boards to appoint such officers (other than those referred to in Part HT.) as maybe 
required to fix scales of salaries and superannuation for these officers, including 
nurses ; and to regulate their duties. 

(4) As far as possible the services of existing officers of Infirmary, Insurance, 
&c., Committees should lie retained, and provision should be made for compensating 
any existing officers whoso interests or rights an* prejudicially affected in conse- 
quence of the abolition or reorganisation of any Committee. 


County (5) As it is possible that certain Infirmary Surgeons may not desire, or may not 

Infirmary be required to transfer to the new Irish Medical Service referred to in Part III., we 

Surgeons. consider that provision should be made in the Bill for granting to them superannuation 

allowances based on their service, and commensurate with the duties they have been 
performing. 

Infirmary nursc-s. ( e ) Provision should also he mailc for granting pensions to existing Infirmary 
Nurses. 


County 

Ambulance 

System. 


Telephones. 


(XXXIX.) (I) We also rmiininenil that oanh Health Board bo required to 
provide a County Ambulance Service available for the conveyance of patients 
throughout the. County. This would he far more economical than the present 
system of local ambulances which are in many cases obsolete in type, roi * 
service the Health Boards should be empowered to enter into agreements with 
voluntary ambulance associations where such are available. 

(2) The efficiency of the public, health anil medical service in each County i* 
to a considerable extent, depend on tin* facilities for inter-oomnuimcation, an 
consider it essential that the County Medical Officers of Health should be m 
telephonic communication with the various hospitals and other kindred MStotu 
in their respective Counties, and also as far as possible with the local e 
Officers. 

We accordingly recommend that the Health Boards should be empowered to 
contribute towards the cost, or give guarantees in respect of the msta a 
necessary telephone facilities in their respective areas. 


PART III. 


Medtoai. Service. 


Dispensary 
Medical 
system to be 
transformed. 

Medical 

treatment to bo' 
provided for 
insured persons. 


(XL.) We recommend that the existing Dispensary system of pi'O'i U fw eo f ) a 
treatment for poor persons be completely transformed and that, in “ C1 V , vs tem 
system of medical treatment be provided (as part of the general hospital, •» . - 
under control of the Health Boards) — 

(i.) for insured persons on a contributory basis ; and ^ 0 f 

• (ii.) for those who are. admittedly unable to contribute towards 

such treatment. 
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We also consider that the system should be extended to persons who, though not 
compulsorily insured, might equitably be admitted to the benefits of the service on 
a contributory basis. 

(XLI.) As regards the future medical service in Ireland, we are agreed that 
drastic reforms are necessary with a view to improving the conditions under which 
the members of the medical profession will he called upon to carry out the medical 
treatment of the classes referred to above. 

(XLII.) The Vice-Regal Commission on Poor Law Reform (1906) strongly 
advocated the establishment of an Irish .Medical (Service paid by the State and ap- 
pointed as a result of competitive examination under arrangements made by a Central 
Authority. 

(XLIII.) The Royal Commission on the Poor Laws (1909) were unable to sub- 
scribe to this recommendation, on the grounds that it would be unsound to charge 
the cost of the service to the State, and that, in such circumstances, Parliament 
would not be likely to sanction a proposal depriving local authorities of a voice in 
the selection of their medical men seeing that they would have to bear the greater 
part of the cost of the service. 

(XLIV.) No cloubt the introduction in 1909 of a State Service would have 
presented the difficulties contemplated by the Royal Commission. We would, 
however, point out that since the passing of the National Insurance Act of 1911 
the State lias accepted financial responsibility in relation to the treatment of the 
sick, in respect of which, up to the present, Ireland has not received her full share. 
If, as we suggest, Ireland’s share of this contribution is now applied towards the cost 
of providing medical treatment for insured persons in Ireland (and if possible for 
their dependents) as well as for those who are unable to pay, it will to a great extent 
meet the cost of an Irish Medical Service and so justify the appointment, &e.. of 
the members of the service being placed in the hands of a Central Authority. 

(XLV.) The advantages of such a system are so numerous and so obvious 
that we consider it unnecessary to labour the matter. It will therefore be sufficient 
to state that under such a system (which it is hoped will offer to medical men 
inducements comparable with, if not superior to those afforded in the Royal Army 
Medical Corps and similar services) it will be possible to obtain the best men, and to 
provide for them reasonable prospects of promotion, opportunities for study leave, 
and pensions on retirement. 

I (XL VI.) The idea of a National Medical Service was advocated by the Com- 

| luittee appointed in 1913 to consider the extension of medical benefits to Ireland. 

j (XL VII.) The principle has also been considered and approved by the medical 

profession, and formed one of the recommendations made last year to your pre- 
decessor by deputations representing the medical profession in Ireland. 

The question of converting the Asylum Medical Service into a National Service 
also formed the subject of a recommendation made to us by a deputation represent- 
ing the Irish Division of the Medico-Psychological Association. 

(XLVIII.) Accordingly, we recommend the establishment of an Irish Medical 
Service, the members of which should be appointed by the Ministry as a result of 
competitive examination, and should be eligible for promotion m the service, and 
i entitled to superannuation. 

| (XLIX.) (1). The service should include 

| (a) The medical and surgical staffs of the county and district hospitals, 

sanatoria, and lunatic asylums. 

j (6) The Medical and Veterinary Officers of Health : and 

(c) The medical practitioners responsible for the medical treatment of the 
classes referred to in Para. XXXIII. 

• 
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(2) The Medical Service should also he required to undertake th 
treatment of Government Servants in respect of whom special arrangement 
made, e.y., Postmen, Coastguards, &c. 


medical 

now 


(L.) Wo fool, however, that the iiitruiluntiim of bucIi a scheme ma» in 1 
difficulties, the removal of which would possibly require eoneidemble time and fnrtb 
discussion with the interests ooncernetl. For example, it lias been represenwf 
us that iu the larger industrial areas it may he difficult to introduce a svsten f 
salaried medical officers rcsponsilile for the treatment of insured persons' Vslil t 
in particular areas. 1 ‘ ‘ Maem 


(LI.) We realise that there is much force in these representations and that it 
would not be desirable, or perhaps possible, to rival with the problem on stereotyped 
lilies, and it may be necessary to exclude temporarily from the application of the 
scheme certain specified areas. 


(LII.) For this reason we think that the scheme might more properly be carried 
into effect, wholly or in part, by the Ministry after fuller consideration and in co- 
operation with the new Health Authorities and the other interests concerned; and 
we consider that, for the present, it would he sufficient if the Bill contains a provision 
requiring the Ministry to frame a scheme for the establishment of an Irish Medical 
Service centrally appointed and controlled, and entrusted with the duties referred to 
above. 


(LIII.) The scheme should make provision for transferring to the new Service, 
as far as possible, registered medical practitioners who are now connected with the 
medical and public health services in Ireland, and for preserving their existing 
rights. ° * 

Power should be given in the scheme for the incorporation in the Service, with- 
out competitive examination, for a limited number of years, of medical men who are 
now practising amongst the classes which will be entitled to treatment under the 
new Service. The scheme should also permit of the Officers in the Service (with 
certain limited exceptions, such as ( 'otmty Medical Officers of Health and School 
Medical Officers, &c.) undertaking private practice. 


(LIV.) It should also provide for the application of the scheme with modi- 
fications to certain specified areas where it is considered that the scheme in its general 
form would be unsuitable or unworkable. 


(LV.) The scheme when framed (either in whole or in part) should, we presume, 
he laid before Parliament for the usual period of one month. 


I.) We have had under consideration the classes to be entitled to treatment, 
both general and hospital, under the new 8ervi.ee, and while we are agreed that the 
insured persons, and also those unable to pay, should be eligible without limitation, 
the further question of including dependents' of insured persons and also a limited 
voluntary class presents some difficulties not altogether of a financial character. 
We, accordingly, recommend that the question of the inclusion of the dependents 
of insured persons should be considered by the Ministry, at an early date, in con- 
sultation with the medical profession and the representatives of Approved Societies, 
with a view to arranging the terms and conditions of such inclusion. 

We are satisfied that there is also a fairly large class of persons who, though 
not insured, correspond socially or industrially to the insured class, and who mig 
be included as voluntary contributors. The' income limitation of this class will oe 

a matter for arrangement between the Ministry and the medical profession. 
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Finance. 

/LYTI.) During the course of our deliberations we have had constantly before 
nnr minds tie financial effect of the various proposals considered by us. as we realise 
that it would serve no useful purpose to submit recommendations which would 
involve an undue burden on the State, the ratepayers, or on other classes whose 
interests are affected. 


II, VIII.) At the same time, we are confident that we have the support of public A. v 
opinion in asserting that reforms in the hospital system and in the mediad and 
public health services of Ireland are urgently needed, and that additional financial 
assistance is necessary and justifiable if such reforms are to be effected. 


development and further financial assistance if the fullest advantage n to .be ri . v i„ further 
derived from it. and if suitable and adequate hospital treatment is to be available ^ 
for all classes of the community who are in need of it. 


As regards the countv infirmaries, which will come under the administration 
of the Health Boards, we" recommend that all existing legislative financial rfoti'c- 
tions be removed and that the Health Boards be empowered to develop and m n 01 
these institutions in accordance with the requirements of their tespective comitie. . 


We. have already recommended that the Health Boards be \«ted with K«mm 1 
powers and duties of sanitary authorities, including the power given under Sections 
grind 156 of the Public With (Ireland) Act 1878. to send (patients to extern 
hospitals and to pay for their treatment, etc., at those restitutio s. - . 

at present stands in such case the sanitary authority can recover cost of hospital 
iFSiffrom the patient only, and t here is no stariffmy mMUy on a arte 


snuuiu utf uiBChtcu * 

If this provision is fully availed of, it should prove a source of considerable 

ioVffiantial ««P- 

ment that would be available from ritate grants. 


We also recommend that the ^administration of ^fWwrir^tlmtdm 

the Wiriry from State and Insurance ” 

-r a.- + Tiaro allocated for this purpose an annual sura ot ilou.uou. 

opinion, be required if these institutions are to be mam- 

tained in a proper state of efficiency. 


(tv i As already pointed out, we consider that an adequate scale of renmnera- 
i inimt be provided for the members of tbe.Irish Medical Service. 


(LX!.) We have worked out, provisionally, “oWds 

imde?ourscliemc,^d^vc^d^oured^to^m^e at an equdabl^metl^^ofnieetmg 

these liabilities. At the P rese “ § ; - n( i 1Te therefore confine ourselves to 

as a provisional working basis for 

our proposals. 


(LXII.) 

side we have tried to estimate „ cial clinics, the treatment of tuberculosis 

and^venereal 5 disease! t°he public health P S ervice and the nursing and various other 
services connected with the new system. 


Printed image digitised by the University of Southampton Library Digitisation Unit 



2d 


Suggested 
sources of 
income. 

Insured persons 
to pay twopence 
per week. 


Funds to be pro- 
vided by the 
State and from 
the Rates on 
" Hobhouse 
Principle.” 


(LXIII.) On the other side* of Hit* minimi, in connection with the problem of 
finding funds to moot the cost of these services, wo have, in the first place, worked 
on the following principlo, wliioli wo recommend, />.. llmt insured persons in 
Ireland shall be askod to contribute 2d. per wook. in return for which they will have 
the advantage of the whole system <>f medical and surgical treatment’ including 
medicines and nursing, whether provided al their homes, at clinics, or in hospitals. 

We understand that there are now about 750,000 insured persons in Ireland, 
and that, perhaps, the number of additional voluntary insurers may be reckonedat 
100 , 000 . 

(LX IV.) Secondly, we recommend tlml 1 lit* riel cost of the public health and 
medical" services, after deducting any receipts from paying patients. Insurance and 
other public son roes, shall lu* borne, ball by tin* Stale and half by the Rates. We 
recognise that this may impose an additional burden on the State, but the principle 
is one that was applied prior to 1002, and lias now been again recognised and 
admitted in recent legislation and financial administration, c.(j„ Public Health 
(Medical Treatment of Children) (Ireland) Act, 1010. It has also been adopted in 
the case of local schemes for t reatment of tuberculosis, and is now generally referred 
to as the “Hobhouse Principle." 

(LX.V.) Working on these premises, the following tables show, as far as we 
can estimate, the financial effect of our proposals. 


TABLE A. 


(LX V I .) — Funds required. 


(1) Medical Service (salaries and pensions) ... 

(2) Voluntary Hospitals 

(3) County Hospitals, etc. 

(4) District Hospitals 

(5) Midwives 
((>) Nurses 

(7) Medicines ... 

(8) Compounders 

(9) Clinics 

(10) New Services, cjj. - 


(a) Maternity and Child Welfare i 

(b) Treatment, of ( ’liildren I 

(c) Treatment of Venereal Disease j 

(d) Research, etc. ' 

(11) Tuberculosis Schemes 


£ 

780.000 

150.000 

100.000 

560,000 

40.000 

104.000 

100.000 

15.000 

60.000 


150.000 

120.000 


Total ... £2,179,000 


TABLE B. 


(LXVII .) — Funds available from Insurance sources. 

(1) 750,000 Insured persons at 2d. per head per week, 

average 48 weeks per year ... 

(2) State Grant, Os. (id. per insured person ... 

(3) 100,000 additional insured persons at 10/- per 

annum 

(4) 100,000 x 6s. 6d. State Grant 

(5) Sanatorium Benefit ... 

(Insured, £35,000; State, £10,000). 

Total 


£ 

300,000 

243,750 

50.000 
32,500 

45.000 


£671,250 
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TABLE C, 

•(LX VIII .) — Apportionment on “ Hobhouse Principle."' 

£ 

Total Funds required ... ... ... ... 2.179.000 

Funds available from Insurance sources ... ... 671.250 

Deficit ... ... £1.507,750 

On tfie “ Hobhouse Principle ” this deficit will be chargeable as follows : — 

Rates ... ... ... ... ... £753,875 

State ... ■ ... ... ... ... 753.S75 


TABLE D* 

(I.XIX .) — Comparison with present arrangements (eacltisice of Insurance 
items). 

(1) Present Charge on Rates. 


(a) Poor Law Medical Service ... 551.360 

(b) County Infirmaries ... ... ... 4-1,065 

(c) Tuberculosis Schemes ... ... ... 41,769 

(d) Maternity and Child Welfare Schemes ... 2.307 

\e) Salaries of Medical Officers of Health ... 14,500 

(/) Treatment of Venereal Disease ... ... 3.300 

Total ... ... £654.301 


(2) Present Charge on State. 

(a) Poor Law Medical Service 

(b) Tuberculosis Schemes ... 

(c) Maternity and Child Welfare Schemes 

(d) Treatment of Venereal Disease ... 

(e) Treatment of School Children 

(/) Salaries of Medical Officers of Health 
(a) Hospitals 

Total 


£ 

. 316,369 

41.769 
2.307 
10,000 
1.500 
7.431 
16.228 

. £395,604 


(3) Summary (excluding Insurance Charges). 

Preseufc Charge. Future Charge. 


(LXX.) — In submitting these figures, we desire to make it deMtto tflgT «* 

Lwsep^atelj thrOT^o^ti^ti^^n^mainUin^g^he^ick 

le cost of maintenance of the ordinary .mnates we found it 

3" we came t„ the conclusion that the cost, 

f hospital maintenance was 52'8 per cent, of the whole. recent fi 

the ^ he8dS ° f 

tpenditure. 
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New financial (LXXI.) Generally speaking, from the point of view of new legislation, our 

proposals. financial proposals involve two important principles : 

(1) The payment of an additional 2d. per week by insured persons in Ireland 

for medical and hospital 1 real merit.. 

(2) Provision for the payment to the Ministry of the State. Grants for 

Insured persons (o/V//- 'Fable. B.), in add il ion to the funds required 
to meet half the annual deficit on Ihe " Ilohhouse Principle,” as 
specified in Tabic (\ 

(LX XII.) This would involve modification of Ihe provisions of the various 
enactments that relate to State grants in aid ol medical and health services in 
Ireland, regard being had to the preservation of the rights of any existing local 
authority to a share in such grants in respect of expenditure upon medical and 
health services not transferred from such authority to a Health Board. 

(LXXII1.) As regards the actual working of the financial scheme recom- 
mended by us, we consider that all funds from State and Insurance sources should 
be administered and controlled by the Minist ry, which' should be directly respon- 
sible for the payment of the salaries, etc., of the officers employed in or attached 
to the Irish Medical Service. 


Loeal financial 
schemes. 


(LXXIV.) The Health Board of each administrative area should be required j 
to submit each year a detailed scheme embodying a statement of their estimated 
commitments for the ensuing financial year. The scheme should, in each case, 
classify the expenditure according to its liability to be levied us a county or district 
charge, under rules to be prescribed for that purpose. It is our opinion that expen- 
diture upon any medical or health service which is not clearly of purely local benefit 
should be met by a. rate levied over the whole area in respect of which the service 
is administered. 


(LX XV.) When all the schemes so submitted are received and approved, the j 
Ministry will be in a position to determine the respective amounts payable to each ,, 
Health Board by the Ministry, anil each Health Board should make a demand on ;l 
the County or County Borough Council concerned for the balance of the amount 
required to meet the approved expenditure. It should he mandatory on such County j 
or County Borough Council to meet this demand. 


Asvlum (LXXVI.) It will ho observed in our calculations that we have not taken into 

finances, consideration the question of Asylum finances. In this connection, we may point 

out tha.t for Asylum services in the year 1017- It) 18 the ltat.es contributed £650,260, 
as against a Government capitation grant of £18(5,271. When the State Grant 
of 4/- per head, per week, was fixed in 1875, it represented practically half the 
cost of maintenance. At the present time t he proportion contributed by the State 
is only about one-fifth. 


With the present information at our disposal, we do not feel in a position to 
recommend that the State should undertake to bear half the net cost of the main- 
tenance of these institutions. At the same time, we consider that the Asylum 
Medical Officers should he incorporated in the Irish Medical Service and paid direct 
by the Ministry ; and we recommend that the whole question of Asylum administra- 
tion and finance should be considered separately, at the earliest possible opportunity, 
with a view to effecting such reforms and financial adjustments as will lighten the 
present burden on the rates, and secure in the future a more equitable distribution 
of liability as between the State and the rate] layers. 

(LXXVII.) The above recommendations represent, in a general way, our/ 1 ®^ 
as to the most suitable and uniform method of financing the medical and nea 
services of Ireland ; but, as already pointed out, the figures given by us are provision 

If the principles we recommend are considered acceptable we shall prepare and 
submit to you a more detailed financial statement. 
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PART V. 


General. 


(LXXVIII.) In this part of our 
nature. 


Report we deal with matters of a. general 


, j L 1 \ XIX '^ l -\ t ! firs j. P lace ’ ^e recommend that tuberculosis should he 
scheduled as an infectious disease, and be made compulsorily notifiable throughout 
Ireland. We have received many representations on this subiect. and the necessitv 
for such a provision appears to be universally accepted. ‘ ' 

/t , Th jf Tl 1 SSS 76 the modifi cation of Section 3 of the Tuberculosis Prevention 
(Ireland) Act, 1908. 


, (,LXXX.) Similarly, we recommend that the Infectious Disease (Notification) 
Act, 1889; the Infectious Disease (Prevention) Act. 1890. and Part IV. of the Public- 
Health Acts Amendment Act, 1907, be amended so as to remove their present 
adoptive or permissive character, with a view to applying the provisions of these 
enactments compulsorily throughout the whole country. ‘ 


(LXXXI.) We feel that the present conditions in respect of facilities for 
research work in Ireland are unsatisfactory. Under the Ministry of Health Act. 
1919, the Minister of Health for Ireland is charged, inter alia, with the dutv of 
initiating and directing research; but under existing conditions there is" no 
machinery available to enable him to carry out this duty with particular reference 
to the problems and conditions arising or prevailing in Ireland. Closely associated 
with this duty is that of collecting, preparing, publishing and disseminating infor- 
mation relating to health. 

It appears necessary, therefore, that the control of these services should form 
an essential part of the functions of the Ministry of Health for Ireland. 

The Medical Officers engaged in treating disease should be encouraged to 
record the results and experience they gain in practice, so that the information 
acquired may be available for the guidance of scientific investigators in endeavour- 
ing to fathom the many problems associated with the causation of disease. There 
should be systematic collection, tabulation and analysis of sickness rates and of other 
information derived from the records of the Medical Officers as well as from 
institutional experience. This would open up a large field of useful information 
not hitherto made available by those who are in a position to obtain the necessary 
particulars. This information would be of the greatest possible assistance in the 
prosecution and elucidation of further scientific investigations relating to the pre- 
vention and treatment of disease. • 


Since the enunciation of the germ theory, the origin of many diseases has been 
attributed to a particular or specific organism, but it is now recognised that the germ 
plays only a part and that there are many other factors, as yet undetermined, acting 
and re-acting within the individual affected. 

The war has shown how much can be done by organised research, as evidenced 
by the improved methods of the treatment of wounds, and the advance made in 
knowledge regarding the prevention of enteric fever and other diseases. These 
developments demonstrate the vast possibilities that present themselves in connection 
with investigation into the causation and treatment of disease. 

Too much stress, therefore, cannot be laid on the importance of having ample 
1 funds provided for the purpose of carrying out a comprehensive system of medical 
j research under the direction of an Irish Ministry of Health. 

At present the State funds available for research work are administered for the 
United Kingdom as a whole by the Medical Research Committee, but it appears to 
as that research work in Ireland could be more efficiently conducted under the control 
i a.nd direction of the Ministry of Health for Ireland, as contemplated by the Act of 
1919 referred to above. 
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We accordingly recommend that the Irish share of these funds should be placed 
at the disposal of the Irish Ministry, and that, in addition, provision should be 
made bv Parliament for the allocation of additional funds to enable the Ministry 
to carry out special research work adapted to the needs and special conditions 
prevailing in this country. 


Summary of Recommendations. 

(LXXXII.) The following is a summary of the principal .recommendations 
made by ns : — 

A. (1) The co-ordination of the system of central control of the medical and 
public health services in Ireland by the establishment of a Ministry of Health for 
Ireland to which should be transferred : — 

(a) All the powers and duties of the Local Government Board for Ireland. 

(b) All the powers and duties of the Irish Insurance Commission. 

(c) All the powers and duties of the Registrar-General of Births, Deaths and 

Marriages in Ireland. 

(d) The powers and duties (with certain exceptions) of the Inspectors of 

Lunatic Asylums in Ireland. 

(e) Certain powers and duties now exercised by the Chief Secretary for 

Ireland and other Government Departments in relation to health. 

(2) The formation within the Ministry of a Health Council, composed of 
representatives of public and professional interests, to which will be entrusted the 
general direction of policy in regard to the administration of the medical and health 
services in Ireland. 

B. The unification of the existing systems of local- administration of medical 
and public health services by the establishment in each County and County Borough 
of Health Boards, which would be responsible for the local administration of : — 

(1) The public hospitals, sanatoria, asylums, etc., in their respective areas of 

control. 

(2) The system of medical treatment of insured persons and of those who are 

unable to pay. 

(3) Schemes for the medical treatment of expectant and nursing mothers, and 

of young children, and for the inspection and medical treatment of 

school children. 

(4) Schemes for the treatment of tuberculosis and other special diseases. 

(5) The general public health system in their respective areas (with the 

exception of certain local services in urban areas). 

C. The transformation and development of the present dispensary medical 
system into a system freed from association with Poor Law administration, and 
under which insured persons, on a contributory basis, as well as persons who are 
unable to pay, will be entitled to receive medical, hospital and specialist treatment. 

D. The establishment of an Irish Medical Service, appointed (by competitive 
examination) and paid by the Ministry, from which will be provided the Medical^ 
and Veterinary Officers of Health, the medical and surgical staffs of the various 
public hospitals, sanatoria, asylums, .etc., as well as the medical officers engaged in 
the treatment of the insured and of poor persons. 

E. The modification of the existing system of State subventions for medical 
and public health services and the substitution therefor of a scheme under which the 
net expenditure of the Local Health Boards, after deducting receipts from Insur- 
ance, etc., sources, will be defrayed in equal proportions by the rates and the State. 

a ? lendme]:lt °f the various adoptive Acts of Parliament relating to the 
notification of tuberculosis and other diseases, with a view to making those Acts 
mandatory in their application to the country generally. 


Printed image digitised by the University of Southampton Library Digitisation Unit 


and ^ “ <* ‘»e general cent™, 

Irelai L d X w™nk tt^UoltSaS wSfonj"/ 116 Go ™' nment in 

are primarily intended to be applied to all IrelanfWp^ d nf 10nS - I l ropo ? aIs 

p^mSr 16 and rouId ' without di8W * ■* « ‘0 “‘ttl 

* b e iiH“d ° f oSST^G^T H a™L a D P s e o a 1vhose 

ability and wide administrative experience were most valuable to us not onlv in 
problems “ s t0 so1 ™ *» difficult 


To Mr. T. J. Fallon, M.B.E., Assistant Secretary to the Council and to the 
other members of the staff we are also deeply indebted for the verv valuable assignee 
rendered m connection with the preparation of this Report. “ assistance 


We have the honour to be, Sir, 


Your obedient Servants, 

E. Coey Bigger, Chairman. 
H. A. Robinson. 

Edmund Bourke. 

Edward F. Stephenson. 
Joseph A. Glynn. 

William J. Maguire. 

M. L. Dickie. 

William J. Thompson. 
Alice Barry. 

J ohn W. Moore. 

Robert J. Rowlette. 
Elizabeth Kenmare. 

Julia McMordie. 

Patrick Kerlin, C.C. 

Jas. Ml. Gallagher. 

J. Ewing Johnston. 

John Drennan. 

Geo. A. Harris, 

Secretary, 

St. Stephen’s Green, Dublin, 

10 th May , 1920. 
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APPENDIX. 


ORGANISATION OF PROPOSED CENTRAL AUTHORITY. 

(. Paragraph XXVI. of the Report.) 

A. We, the undersigned members, are in favour of the scheme of a Ministry of 
Health more or less on the English model, outlined in Paragraph XXVI. (A) of the 
Report. 


E. Coey Bigger, Chairman. 

H. A. Robinson.* 

Edmund Bourke. 

Edward F. Stephenson. 

Alice Barry. 

John W. Moore. 

Robert J. Rowlette. 

Elizabeth Kenmare. 

Julia McMordie. 

J. Ewing Johnston. 

^Subject to reservation. 

B. We, the undersigned members, are of opinion that the new Central Authority 
should be organised on the Board principle indicated in Part XXVI. (B) of the 
Report 


Joseph A. Glynn. 


William .1. Maguire. 
M. L. Dickie. 

William. J. Thompson. 
Patrick Kerlin, C.C. 


Jas. Ml. Gallagher. 


John Drennan. 


RESERVATION BY SIR H. A. ROBINSON. 


^i'C e tbe ma J orit y °f my colleagues who consider that the 

precedent of the English Ministry of Health Act represents the only practical method 
y w ich the consolidation of all Departments concerned in public health administra- 
ada-nS’Jw, tt ffC ? ed i-\ d0 ” 0t wisb to be taken as definitely recommending the 
tn'tS pCr f tte . En f llsl1 s y stem t0 th e Irish public health services when transferred 

^G<S"lfeZd Bffl. and S0Uthem Mand ' wMt ' h are 40 be Set "P “ der 


%. ,3983 ‘ Wt. 8827.)' 3y,_3, 30 . 20. 1,000. 5. 1920. A. T & Co., Ltd. 


H. A. Robinson. 
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